
BACKPACK CAMPING APPLICATION
 Morrow Mountain State Park

49104 Morrow Mountain Road ❑  Albemarle, NC ❑  28001

Phone: 704-982-4402

The
(Name of Organization/Group/Family)

Leader/contact person

Address
(Street, Route, or Box #)               (City)                          (State)                (Zip Code)

Telephone (daytime #) , hereby make application for the use of a
backpack campsite for the following period (list preferred and alternate dates below):

1st choice from:             to
          (arrival date)                    (departure date)

2nd choice from:     to
          (arrival date) (departure date)

3rd choice from:     to
          (arrival date) (departure date)

Vehicle description(s)
Total number in party __________.   Expected arrival time __________.

Check-in: 3 p.m. to before gate locks.  Check-out: before 3 p.m.

Gate locks at: 9 p.m. - June, July, August 7 p.m. - March, October
8 p.m. - April, May, September 6 p.m. - November through February

Full payment must accompany application for each reservation.  Sites are $9.00 per site per night (up
to six people per site).  Cancellation of a paid reservation will entitle you to a full refund (with a
$5.00 charge for making the refund) or a transfer to another available date if the request is made one
week or more prior to the reservation date.

All checks or money orders should be made payable to Treasurer of NC, attached to this application
and mailed to Backpack Camping Reservations  -  Morrow Mountain State Park, 49104
Morrow Mountain Road, Albemarle,  NC,  28001.  Note: A $25.00 processing fee will be charged
for a returned check.

The undersigned hereby agrees to accept a permit if it is issued upon this application and the right to
exercise the privileges granted thereby, subject to the terms, covenants, obligations and reservations
expressed or implied therein, and which are set forth by the Division of State Parks and Recreation.

 ___________________________________
                          (signature)

   ___________________________________                                    _________________________
                             (signature)          (date)

   Date of Stay ____________________ Site # ________ Receipt # _______________
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